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SHEFFIELD DISCUSSION GROUP 
VIEWS OF HOSPITAL ASSISTANTS 
AND RESIDENTS 

The honorary secretary of the Sheffield 
Hospitals Assistants and Residents Medi- 
cal Planning Discussion Group has sent 
the following report of its procedure 
and conclusions for publication. 


The group was formed in March, 1942, 
for the purpose of providing the more 
recently qualified members of the medical 
profession in Sheffield with opportunities 
for discussing medical planning and ex- 
pressing their views on future medical 
organization. It was felt that the younger 
men and women who had qualified 
within the last ten years and many af 
whom would shortly join the Forces had 
too little representation on the medical 
planning bodies already in existence. 

A series of discussion meetings was 
held, and at the end of these a questionary 
was sent out to all the assistants and 
residents in the Sheffield hospitals, volun- 
tary and municipal. This was designed 
to elicit the opinion of the group on the 
issues which had been raised in discus- 
sion. Twenty-three questionaries (about 


_a third of those sent out) were completed 


and returned. Of the twenty-three who 
filled in the questionaries, eighteen were 
men; five of these are now serving in 
the Forces. None has been qualified 
more than ten years and the average time 
since qualification is four years. The 
group includes graduates of seven British 
universities. 

The conclusions contained in this 
report represent the opinion of three- 
quarters or more of those who completed 
the questionary. Where a majority but 
less than three-quarters were in agree- 
ment this is stated as a majority opinion. 


Conclusions 
The preventive and curative medical 
services should be integrated into one 
health service and should not be 
separately directed. To this end the 
following criticisms and proposals were 
made. 
1. Hospital Services 

Administration—There is lack of co- 
ordination between voluntary hospitals, muni- 


cipal hospitals, and nursing homes. Muni- 


cipal hospitals are at present directed by 
a medical superintendent, whose responsibili- 
ties are so widespread that he cannot do 
justice to both administrative: and medical 
duties. Hospitals should be co-ordinated 
and directed by regional councils, to be 
tesponsible to a National Medical Corpora- 
tion. This corporation might be constructed 
on similar lines to the B.B.C., and 50% of 
its Governors should be medical men. Hos- 
pitals should be co-ordinated within regions 
larger than the existing local government 


areas, and in each region a teaching hospital 
should act as the key hospital. Each hospital 
should be administered by a medical com- 
mittee and a lay committee. The medical 
committee, consisting of the senior medical 
staff, would be responsible for the appoint- 
ment of medical staff and for the direction 
of all medical matters. The lay committee, 
composed of representatives of local organi- 
zations, would, in association with represen- 
tatives of the medical committee, direct the 
general and financial administration of the 
hospital. 

Staffing —All consultants should be asso- 
ciated with a teaching hospital and should 
receive a salary for their hospital work. 
Each consultant should possess a_ higher 
qualification in his particular specialty, and 
should have spent a preliminary period 
variously estimated at from 2 to 12 years in 
the practice of the specialty. It was recom- 
mended that he should have devoted a period 
of at least one year to study abroad. The 
majority were opposed to the retention of 
private consultant practice. 

Finance—The methods at present em- 
ployed to finance voluntary hospitals were 
condemned. The majority favoured financial 
support from a compulsory health insurance 
scheme. Others suggested financial adminis- 
tration by the Exchequer from a fund derived 
directly from income tax. 


2. General Practice 


General practitioners often have too many 
patients and too much clerical work. With 
the surgery in the home, the doctor’s home 
life is disturbed, particularly by having to 
stand by for telephone calls. General prac- 
titioners become professionally isolated and 
find it difficult to attend study courses and 
visit other centres. The buying and selling of 
practices was considered undesirable, and 
difficulties often arose in the assessment of 
fees. Much interesting work was being 
taken over by the public health departments 
—e.g., ante- and post-natal work, infant and 
school welfare. This resulted in a still greater 
lack of co-operation between general practi- 
tioners and public health departments. 

‘The group thought that general practice 
should be carried out from health centres, 
each of which should cover a population of 
approximately 15,000 and be staffed by about 
ten doctors working in close collaboration, 
thus providing a rota for night calls and 
opportunities for holidays and visits to other 
medical centres. The health centres should 
be co-ordinated with the hospitals in the 
regionalization scheme, thus eliminating un- 
skilled specialization in group practices and 
small town hospitals. Public health personnel 
and services should be unified with general 
practitioners in health centres, and the centre 
doctor encouraged to do some of the medical 
work now taken over by the public health 
departments, provided he had undertaken 
special training. Doctors should be ap- 
pointed to the centres by the regional medical 
authority on the basis of ability, and paid a 
basic salary in addition to a capitation fee 
for each patient attracted up to a maximum 
of 2,000. 


_A clerical staff would deal with all finan- 
cial matters and be responsible for a well- 
kept system of records, filed and analysed, 
thus facilitating the work of locumtenents 
and stimulating interest in investigations and 
follow-up inquiries. The principle of free 
choice of doctor should be maintained. 


3. Medical Education 


Selection of Students.—This should depend 
upon the student’s character and motives for 
entering the profession. Inability to pay the 
fees should not debar an otherwise suitable 
candidate. The majority thought that the 
number of doctors needed by the population 
should also be a controlling factor. 

_ Qualifications —A more uniform qualifica- 
tion As desirable, and a resident hospital 
appointment following qualification should 
be required before admission to the Register. 

Teaching and Teachers—In the appoint- 
ment of medical teachers more consideration 
should be paid to the possession by the 
applicant of the ability to teach. Teachers 
should be allowed to do research, but the 
majority thought that they should not engage 
in private practice or accept public appoint- 
ments. It was thought that the general prac- 
titioner should play some part in the teach- 
ing of students. 


4. Medical Research 


More facilities should be available in hos- 
pitals for the prosecution of research. Re- 
search departments should be created in all 
teaching hospitals, with a paid director, 
whose duties would include the initiation 
and co-ordination of research within the 


hospital. 


5. General Questions 


Payment of the Doctor—The group con- 
sidered that the doctor should not be paid 
directly by the patient or through doctors’ 
clubs, but should be paid either by means of 


. an insurance scheme open to the whole 


population or by the State on a salary basis 
with pension, or by a combination of these 
two methods. 

Health and Environment.—The medical 
profession should have more power to 
ensure satisfactory health standards of hous- 
ing, water supplies, nutrition, and other 
environmental factors affecting health. 


There was a pleasing interlude at the 
annual meeting of practitioners of the North 
Glamorgan and Brecknock Division of the 
B.M.A. on April 18 at Pontypridd. The 
honorary secretary of the Local Medical War 
Committee, Dr. R. Melville Hiley, was pre- 
sented with a cheque by Dr. Gwilym Pierce, 
chairman of the Division, on behalf of the 
profession for his valuable services over 
many years. Drs. Watson (Talgarth) and 
Melbourne Thomas spoke of Dr. Hiley’s 
services. Dr. Hiley has been honorary secre- 
tary of the South Wales and Monmouthshire 
Branch, a chairman of the Division, and is 
honorary secretary of the Division in addi- 
tion to his onerous duties as honorary 
secretary of the Local Medical War Com- 


mittee. 
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CONSULTANTS AND SPECIALISTS GROUP MEETINGS 


SUPPLEMENT To THe 
BriTIsH MEDICAL JOURNAL 


CONSULTANTS AND SPECIALISTS 
GROUP: REGIONAL MEETINGS. 


Regional meetings are being arranged 
throughout the country under the auspices 
of the Consultants and Specialists Group 
of the B.M.A. These meetings will afford 
opportunities for discussion of the pro- 
posals relating to the future of consultant 
and specialist practice upon which con- 
sultants and specialists may desire to ex- 
press an opinion to the Representative 
Committee appointed to enter into dis- 
cussions with the Ministry of Health. In 
view of the Government's proposals 
arising out of the Beveridge report, con- 
sultants and specialists who are not mem- 
bers of the Group are invited to attend 
these meetings and to participate in the 
discussions. Membership of the Group is, 
however, restricted to those members of 
the Association who sign a declaration 
that they are not engaged in general 
practice in any form but practise ex- 
clusively as consultants or specialists. 
Forms of application for membership of 
the Group may be obtained from the 
Secretary, British Medica] Association, 
B.M.A. House, Tavistock Square, London, 
W.C.1. Details of the regional meetings 
arranged to date are given below: 


Region 11: London (the geographical 
counties of Essex, Hertfordshire, London, 
and Middlesex).—Wednesday, May 19, at 
5 p.m. at B.M.A. House, Tavistock Square, 
London, W.C.1. The discussion will be 
opened by the following speakers, Mr. H. S. 
Souttar presiding: Dr. W. Russell Brain, 
Dr. Geoffrey ure, Mr. A. Dickson 
Wright, Mr. Donald Barlow, and Dr. G. C. 
Anderson. 

Region 2 (Manchester and that part of 
Lancashire not within the Liverpool Region). 
—Thursday, May 20, at 5 p.m. in the Lay 
Board Room, Manchester Royal Infirmary. 
we discussion will be opened by Prof. Harry 

att. 

—_— 5 (Sheffield, Rotherham, Doncaster, 
and the county of Rutland).+-Thursday, May 
27, at 3 p.m. at the Royal Infirmary, 
Sheffield. The discussion will be opened by 
Mr. R. St. L. Brockman. 

Region 6 (the geographical counties of 
Derby, Nottingham, and Lincoln).—Wednes- 
day, May 19, at 2.30 p.m. at 64, St. James’s 
Street, Nottingham. The discussion will be 
opened by Mr. S. Alan S. Malkin. 

Region 7 (Birmingham and the geo- 
raphical counties of Stafford, Salop, Here- 
ord, Worcester, Warwick, Leicester, and 
Northampton).—Saturday, May 22, at 2 p.m. 
at the Nurses Home, Queen Elizabeth Hos- 

pital, Birmingham. The discussion will be 
opened by Prof. Philip C. Cloake. _ 

Region 9 (the geographical counties of 
Berkshire, Buckinghamshire, and Oxford).— 
Wednesday, June 2, at 2.30 p.m. at the 
Nuffield Institute of Medical Research, 
Woodstock Road, Oxford. 
will be opened by Dr. A. M, Cooke. | 

Region 12 (the geographical counties of 
Kent, Surrey, and Sussex).—Saturday, May 
15, at 3.30 p.m. at _the Royal Pavilion, 
Brighton. The discussion will be opened by 
*4 the hical county of 

egion geographical cou! 
Hampshire and the Isle of Wich) Thurs- 
day, May 13, at 3 p.m. at the Royal South 
Hants and Southampton Hospital, Fenshaw 
Street, Southampton. The discussion. will be 
opened by Dr. R. H. Balfour Barrow. | 

Region 14 (the geographical counties of 


Devon and Cornwall).—Wednesday, May 19, 


at 2.30 p.m. at the Prince of Wales Hospital, 
Greenbank Road, Plymouth. The discussion 
will be opened by Dr. T. H. G. Shore. 

Region 15 (Wales and Monmouthshire).— 
Thursday, May 20, at 3 p.m. at the Cardiff 
Royal Infirmary. The discussion will 
opened by Mr. David Ioan-Jones. 


Hypodermic needles and syringes for the 
self-administration of adrenaline are now 
available as part of medical benefit under 
the N.H.I. Acts. 


The discussion 


Correspondence 


Basic Principles 

Sir,—The West Norfolk Division of 
the B.M.A. has noted the publicly ex- 
pressed intention of the political parties 
to introduce a national health insurance 
scheme for the population as a whole. 
The members of this Division have met 
many times and have sent to the Medical 
Secretary of the B.M.A. suggestions for 
safeguarding the interests of doctors. We 
now tabulate various principles which we 
consider should be insisted upon by any 
committee representing the medical pro- 
fession in discussions or negotiations. 

1. Full compensation for the loss of 
capital assets, practice, premises, and 
equipment, and also for loss of income 
that may arise from any scheme adopted. 

2. Equal rights with other citizens in 
the matter of weekly duty hours and 
yearly holidays. 

3. The terms of remuneration discussed 
shall be deemed to apply to the national 
working week. Those who at first of 
necessity will work longer hours shall 
have special additional overtime re- 
muneration. 

4. There should be comprehensive 
safeguards against the possibility of our 
wives and children becoming unpaid 
assistants and domestic servants in the 
scheme. 

5. Freedom to treat our patients 
according to our knowledge and con- 
science and not according to the rules laid 
down by some administrative body. 

6. If, by restricting the number of 
patients or by any other means. our 
maximum income is limited, then a mini- 
mum net income must be guaranteed. 

7. No impediments or limitations must 
be placed on a doctor continuing to 
practise after he has contracted out of 
the scheme. 

8. Complete freedom of the doctor in 
his off-duty time to do medical or other 
work as he wishes. ; 

9. Any controlling body or committee 
shall include a percentage of doctors 
doing clinical medicine as in the panel 
committees. 

We consider that these principles 
should apply to any generalized national 
medical service (whether 85% or 100%. of 
the population are included) no matter if 
the remuneration is by salary, session. or 
capitation fee. We are anxious to know 
the opinions of other Divisions on these 
or other general principles (details can be 
discussed later) either through your 
columns or by letter direct to us—I am, 


J. Lewn, 
Hon. Secretary, West Norfolk Division. 
Gaywood Hall, King’s Lynn. 


A Disclaimer 
Smr,—An anonymous communication 
dealing with a speech of mine upon co- 
operation between the M.P.U. and the 
B.M.A. has recently been widely dis- 
tributed. It emphasizes certain aspects of 


disunion between those two bodies which, 
* I was anxious to avoid, and I trust vou 


will allow me space to state that I have 
no responsibility whatever for the docu- 
ment in question.—I am, etc., 

Sevenoaks. GorRDON 


Doctors as Civil Servants 
Dr. B. H. SHaw (St. Mawes) writes: 
From time to time it has been suggested 
that the medical profession should have 
greater representation in Parliament. It 


is pertinent to ask how, if the profession 
is to be converted into a Civil Servi 
can this be effected in such an event, o 
even the appointment of a medical man 
to a Commission of the Peace? 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces:  (j) 
M.R.C.P. course in chest diseases at Bromptop 
Hospital, Tues and Thurs., 4.30 p.m., May 1g 
to June 10. (2) M.R.C.P. course in chest disease 
at London Chest Hospital. Victoria Park, 2.39 
Pp.m., on Fri., May 28 and June 4, and Tues, 
June i and 8. (3) Chnical surgery demonstrations 
at London Homoeopathic Hospital, every Wed, 
afternoon during May and June. Further details 
of these courses can be had from Fellowship 
of Medicine, 1, Wimpole Street, W.1. 


WEEKLY POSTGRADUATE DIARY 
FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
London Homoeopathic Hospital : Wed. afternoon, 
F.R.C S. clinical demonstration surgery, 
National Hospital for Diseases of the Heart: 
Tues. and Wed., 10 a.m., Out-patient clinics. 
GLasGow UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed.,; 8 p.m. Dr. C. W. Graham 
Ophthalmic Experiences in the Middle East. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lin 
coln’s Inn Fields, WC.—Mon., 4 p.m., Prof, 
H. A. Harris: The: Anatomy of Posture in 
Industry. Fri., 4 p.m. Prof. H. A. Harris: 
The Clinical Anatomy of¢the Veins. Museum 
demonstrations: Tues. and Thurs., 4 p.m., Prof. 
A. J. E. Cave: Osteology of the Pelvic Girdle 
and Lower Limb. 

RoyaL SOCIETY OF MEDICINE.—Tuves., 2.30 p.m. 
Section of Psychiatry: 4 p.m. Section of Patho- 
logy. Fri., 5.30 p.m. Clinical Section. 

CHADWICK Trust.—At Royal Society of Tropical 
Medicine and Hygiene, 26. Portland Place, W., 
Tues., 2.30 p.m. Mr C. F. White, O.B.E.: 
Health Problems in Rebuilt London. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, 
W.—Mon., 5 p.m., General meeting. 5.30 p.m., 
Annual Oration by Dr C. E. Lakin, F.R.C.P., 
Outside the Textbooks. 


B.M.A.: Branch and Division Meetings 
to be Held 


East YORKSHIRE BRANCH.—At City Restaurant, 
Lowgate, Hull, Wed.. May 12. 8 p.m. Annual 
general meeting. Presidential address by Dr. N. 
Gebbie: The Doctor and the People. 

IsLE OF WIGHT®Division.—At County Hall, New- 
port, Wed., May 12, 3.15 p.m. Meeting to review 
present hospital facilities. All medical practitioners 
in the area of the Division are invited to attend. 

METROPOLITAN COUNTIES BRANCH.—At  B.M.A. 
House, Tavistock Square, W.C., Sun., May 16, 
2.30 p.m. Dr. Charles Hill. Deputy Secretary of 
B.M.A.: Beveridge and Medical Practice. 

MID-CHESHIRE Division.—At Altrincham General 
Hospital, Sun., May 9, Annual meeting, preceded 
by meeting of all practitioners in area of Division 
aa cae of Local Medical War Committee, 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 

Kanan.—On April 21,: 1943, at the Southern 
Hospital, Dartford, Kent, to Dr. Nest Kahan 
(née Thomas), wife of Dr. Alexander Kahan, a 


son. 

MCKEE.—On April 25, at the Royal Infirmary, 
Sunderland, to Dr. and Mrs. John McKee of 
Harton, South Shields, a daughter. 


MARRIAGE 
LaNGLEY—PorTeR.—On April 29, at Buxworth Parish 
Church, George Johnson Langley, M.D., F.R.C.P., 
ot West Acre, Oldfield Lane, Altrincham, to 
Elsie Porter, MD., daughter of Lady Porter, 
9, Lyme Park, Chinley. 


The Glasgow Panel Committee has passed 
a resolution unanimously declaring that “ it 
would deprecate the gencral practice side of 
any National Medical Service being put 
under the administrative control of the 
present local authorities or any future group- 
ings of the same. It would favour the 
administrative control of general medical 
practice being regional, or, alternatively, the 
control being the direct responsibility of ad 
hoc bodies.”’ 
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